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Abstract
Purpose of Review Inclusive research practice is both a moral obligation and a practical imperative. Here we review its relevance
to the study of neurodevelopmental diversity in particular, briefly describing a range of inclusive research models and justifying
their use. The review itself is inclusively co-authored with three autistic collaborators and community leaders who all have
extensive experience of research involvement.
Recent Findings Drawing on theoretical arguments and specific exemplar projects, we describe six key considerations in the
delivery of inclusive research. These are the following: taking the first steps towards inclusive practice; setting expectations;
community-specific inclusion measures; inclusion and intersectionality; the role of empowerment; and knowledge exchange for
inclusion. Together, these sections provide an illustrated guide to the principles and process of inclusive research.
Summary Inclusive research practice is both beneficial to and a requirement of excellence in neurodevelopmental research. We
call for greater engagement in this participatory research agenda from grant-awarding bodies to facilitate not just inclusive but
also emancipatory research.
Keywords Participatory research . Inclusion . Neurodiversity . Patient and public involvement . Participation
Introduction
What Is Inclusive Research Practice?
Inclusive research takes place with members of the relevant
population rather than merely happening to or for them [1]. In
the study of neurodevelopmental diversity [2, 3], it is
characterised by the inclusion of neurodivergent1 people in
empowered andmeaningful roles. In this review paper we first
describe models of inclusive practice and outline arguments
for its use. We then illustrate six key facets of inclusive re-
search in neurodevelopment, drawing on our own experiences
and including illustrative examples from the literature.
Arnstein’s ladder of participation [4•] provides a rudimentary
model for thinking about inclusive research practice.
Rudimentary because the linear structure of this framework sug-
gests that practices higher up the ladder are automatically better
than those lower down. Rather, we contend that good inclusive
practice serves to match the appropriate participatory research
model to the topic and methodology being employed.
Nonetheless, this model provides an excellent at-a-glance refer-
ence for the different degrees of inclusion, and devolved power,
that are possible.
Inclusive research is a framework that sits alongside
other defining characteristics of a research project—like
the methodology, discipline(s) involved, and dissemina-
tion methods (Fig. 1). For example, if a project is qual-
itative and has good public engagement strategies, it is
not necessarily also inclusive research. Specific models
of inclusive research, described from the point of view
of an academic researcher, include:
& Consultation: inviting community members to provide
targeted, expert advice on a project at key intervals or in
specified areas of responsibility
1 At the end of the paper, we include a short glossary of terms used in this
review, like “neurodivergent”, that are not yet part of the established scientific
literature.
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& Partnership: developing a project which is informed by
distinct partners, perhaps having different areas of respon-
sibility, corresponding to their expertise
& Collaboration: working with community members to de-
velop and deliver a project as a team
& Citizen Science: joining with a community-led project to
facilitate a research element, or dissemination strategy.
& Leadership: working as an employee or consultant on a
project led by community members.
Any and all of these models might fall under the umbrella
category of “community-based participatory research”
(CBPR; [5, 6]) which is a collective term for research that
happens in and with communities. Said communities may be
defined by geography, a common goal, or—as in the case of
neurodevelopmental research—a link to a specific neurotype.
Community-based participatory research often involves part-
nerships with groups that have been convened by and are led
by community members. The label CBPR may be less appli-
cable to inclusive research that engages with a less coherently
organised population. For example, in the study of bilingual-
ism and autism [7] there is no active community of autistic
bilinguals and so this research would engage with individual
representatives as the primary partners, as well reaching out to
community organisations for support.
The chosen inclusive research model will depend on the
resources available (on the part of the researcher and their
community partner), the scale and probable impact of the
research, and where the research is positioned on the pathway
from new, fundamental discovery to evaluated and imple-
mented practice. Whilst it might seem imperative to include
community representatives in meaningful roles at the point of
implementation, in fact, at this stage, many of the key deci-
sions have already been fixed. For example, a community
partner sitting on a clinical trial steering committee might have
some influence over the choice of outcome measures, design
of participant information sheets or interpretation of findings,
but it is too late for them to shape the content of the interven-
tion itself. Thus, fundamental science (including social sci-
ence) may provide the most fertile ground for participatory
methods like collaboration, citizen science and community
leadership.
Why Is Inclusive Practice Important
for Neurodevelopmental Research?
Research into neurodevelopmental diversity necessarily in-
volves working with minori t ies , who have been
disenfranchised and disadvantaged in many ways linked to
their minority status. For example, we know that young peo-
ple with additional support needs (also termed special educa-
tional needs in England, or learning disabilities in the USA)
experience higher rates of school exclusion [8, 9], social ex-
clusion [10–12] and lower rates of employment [13–15].
People with learning difficulties are also at risk of
victimisation and bullying [16, 17], reduced quality of life
[18, 19], and a range of negative mental health outcomes
Fig. 1 Selecting a participatory framework, alongside other defining characteristics of a research programme
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[20, 21]. There is an increasing (and overdue) recognition of
the lifelong nature of neurodevelopmental differences [22],
accompanied by research with adult samples which has re-
vealed new kinds of risks. For example, for autistic people,
the literature demonstrates high rates of sexual harassment and
assault [23], shorter life expectancy [24], and increased prev-
alence of co-occurring mental illness accompanied by barriers
to services [25]. Thus, research in autism, ADHD, dyspraxia,
developmental language disorder and so on, frequently in-
volves people who are vulnerable or at-risk.
Researchers have a moral responsibility to provide mean-
ingful and accessible opportunities for people in these groups
to share their views and to direct the research that—in the long
term—has such a significant impact on their lives [26].
Inclusive research may yield better outcomes by delivering
supports or insights that people want, and can use [27]. Not
only that, but inclusion in research can itself be a tool to
promote better quality of life, by creating new positive rela-
tionships between researchers and their community collabora-
tors. Contributing to the generation of knowledge may have
positive benefits like feelings of self-esteem and self-
determination for all involved [28•, 29]. Indeed, for some
individuals, the research experience may be not only inclusive
but also emancipatory.
Neurodivergence is defined at its core by the fact that
neurodivergent people take in external information, and com-
bine, process and respond to it differently from neurotypical
people [30]. In other words, in the vast and complex field of
neurodevelopmental research, one thing we can all agree on is
that neurodivergent and neurotypical people experience the
world differently, in both a fundamental and an experiential
sense. We cannot possibly hope to increase our understanding
of neurodevelopmental diversity without incorporating the
perspectives of neurodivergent people [31].
In the sections that follow, we offer a primer on inclusive
research practice, aiming to give specific pointers about how
to include community perspectives, as well as flagging key
considerations in doing so. The guidance is based on our own
experiences as a neurodiverse research team from within and
beyond academia that has been steadily increasing our inclu-
sive practice over the past 5–10 years. Our arguments are
illustrated by examples largely drawn from the autism re-
search field, but clearly applicable to the neurodevelopmental
research field much more broadly.
Who to Approach, and How?
Inclusive research practice requires the inclusion of people
who have lived experience of the neurotype being researched
[32••]. This should always mean adolescents or adults of that
neurotype—dyslexic people, people with ADHD etc., as ap-
propriate to the research question. There are no exceptions to
this rule.
Researchers may sometimes query the need to involve au-
tistic adults in, for example, fundamental biological research
that takes place entirely in a wet lab, an online survey of
teachers, or development of a support programme for pre-
schoolers. In response, we point out that when research is
going to be talking about autism and autistic people (or any
other population of interest), then the principle of Nothing
About Us Without Us applies [33]. If the work hopes to have
an impact on the lives of autistic people in the future, whether
by developing new medications or teaching practices, then
autistic people must be included to ensure any new knowledge
is relevant, respectful, and useful to them. Neurodivergent
children grow up to be neurodivergent adults, and as such
neurodivergent adults should always play a role in developing
work relevant to neurodivergent children and their families.
Where children are the focus, they should also be involved
to the greatest extent possible and the same applies to the
inclusion of people with intellectual disability of any age.
These groups will require specific adaptations to enable their
inclusion (detailing such measures is outside the scope of this
review, but see [34, 35] for examples of this in action) and
their input will not always be required, depending on the re-
search topic. For example, an inclusive research study about
ideal workplace support for autistic adults would not require
input from autistic toddlers, but an inclusive research study
about ideal nursery support for autistic toddlers would require
input from autistic adults.
In addition, other stakeholder groups may make essential
contributions—parents, siblings, romantic partners, friends,
employers and practitioners in a range of contexts are all wel-
come collaborators in an inclusive research setting.Many peo-
ple will belong to multiple relevant categories, for example
being neurodivergent and the parent of a neurodivergent child,
and they can provide added value by virtue of their multiple
perspectives. When research focuses on those who experience
barriers to self-advocacy (such as children, and people with
intellectual disability), these stakeholders are particularly im-
portant. However the inclusion of these representatives should
be additional to, and not a substitute for, the voices of people
with direct lived experience of the neurotype being studied.
When attempting to represent the perspective of, for example,
an infant who is known to be likely to receive an autism
diagnosis in later life, the point of view of parents, paediatri-
cians, and older autistic people are all of value. They are all
members of a community of proxy representatives of the in-
fant, and people invested in the outcome of the work. One
example of this at work was an international survey of the
autism community—including autistic people, parents of au-
tistic children and practitioners—to establish their attitudes to
early autism research with infant cohorts [36]. The survey
revealed both important areas of consensus and key distinc-
tions between these stakeholder groups, highlighting the need
to incorporate multiple perspectives.
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Making connections with the right people can be hard,
however. An excellent starting point is to reach out to com-
munity organisations, ideally created and led by people with
lived experience of the phenomenon being studied. For exam-
ple, in their research on the mental health experiences of au-
tistic young people, Crane and colleagues worked with the
myVoice team of autistic young people in a community-
based participatory-research framework [37•]. Such commu-
nities may exist in online spaces, such as Reddit or Facebook,
or be defined by a community-developed hashtag on twitter. It
is important to make an approach carefully and explicitly, so
that people do not feel their peer group has been infiltrated or
exploited, and they can choose to engage with the researcher.
Setting Expectations
One of the most common reasons why attempts at inclusive
practice fail is that the disparate partners in the endeavour do
not share an understanding of their roles and responsibilities
[38••]. Therefore, an essential part of inclusive research prac-
tice is the setting of clear expectations, which do not over-
promise in an effort to engage the community. A partnership
will always be constrained on both sides, and provided both
parties have shared goals and a commitment to honesty and
transparency, these can be used to promote, rather than pre-
vent, effective co-working. For example, a recent investiga-
tion of the support needs of autistic people as they age in-
volved a diverse group of stakeholders including middle-
aged and older autistic adults, siblings and children of older
autistic adults, and practitioners from a range of disciplines.
This approach resulted in the publication of research priorities
and creation of a new interview schedule [39, 40]. The re-
search team utilised the Participatory Autism Research
Starter Pack (https://issuu.com/crae.ioe/docs/crane-
starterpack_pages_v5), which supported them to create a
shared understanding amongst the stakeholders, to create an
enabling environment, and to make a clear strategy to achieve
shared goals. Additionally, we attribute the success of the
work to the close, shared focus of all stakeholders on a
specific research topic: supporting autistic people as they age.
Before making a first approach, the researcher should share
a website, document, or other accessible resource that people
can explore to find out more about the research group or
specific project. Ideally, neurodivergent people are involved
from the first idea, before funding is sought and won, in which
case this content may focus on the group’s ethos, and research
themes being studied, rather than on a specific project.
Researchers should also provide a sense of the constraints
imposed by the funder, and the likelihood of success of being
awarded funding. An example of effective expectation setting
comes from an autism research priority-setting exercise deliv-
ered in the UK by third sector organisations [41]. The James
Lind Alliance uses a standardised and transparent method to
work with communities to generate and prioritise key ques-
tions, which is grounded in evidence-based practice for the
development of community-led priorities [42, 43]. The fact
that this methodology is detailed in a comprehensive manual
[44] provides all parties with clarity on the process and their
role within it.
A final important piece of information to share are clear
terms and conditions for the involvement of neurodivergent
people. Details might include: the availability of funding for
the role, the time commitment involved, both in terms of total
project duration and frequency of contact and the format by
which community members can contribute (i.e. attending
meetings, by email, by skype etc.). It should be clear what
are the key elements over which the community can have an
influence, and the degree of “editorial” control being offered
to the community member, both in terms of within-project
decision-making and as a contributor to final outputs includ-
ing journal articles. In a sequence of studies that aimed to
investigate experience of suicidality in autistic people, com-
munity representatives exposed problems with existing quan-
titativemeasures [45, 46] and were invited to review candidate
items for an amended measure, and add new items, to improve
capture of suicidality in the autistic population [47]. This kind
of targeted consultation is ideal in projects like the develop-
ment of a new measure that also have to follow a very pre-
scriptive process in order to meet scientific quality criteria.
Satisfaction of all parties in the end result of the work rests
on accurate communication of the goals and remit of the study
from the outset.
It is important to note that the burden of expectation setting
is very much on the researcher. Community partners may not
necessarily have much experience of research, or even under-
graduate study. Therefore, they are not in a strong position to
set their own terms at the start of a collaboration. Researchers
should support their community partners to fully understand
and engage with the context of the collaboration, and should
provide opportunities to re-visit any agreements as the project
evolves and the connection matures. Such terms should ideal-
ly also include information on what to do if the partnership
breaks down—which may happen due to lack of resource or
life events, even when the relationship is amicable and pro-
ductive. Bigby and Frawley share a frank and inspiring ac-
count of co-production with a co-researcher with an intellec-
tual disability [48]. They provide a range of examples of how
their terms of reference failed to match the expectations and
wishes of the co-researcher, and then describe the adaptations
put in place to overcome this.
Setting up the first community connections is much harder
than maintaining an inclusive research strategy. Once you
have participatory practice established, even on a modest
scale, it becomes relatively easy to grow from this base. For
example, collaborators in paid roles on an existing funded
project can provide informal advice on new ideas as they
Curr Dev Disord Rep
begin to germinate, and also act as gatekeepers into the
broader community. In one innovative example, Burke and
colleagues [49] describe inviting leaders from an existing in-
clusive research project to speak to a community audience at a
one-day event, which was also then used as an opportunity to
recruit co-researchers to their new piece of research. A key
determinant of success will be to make contact with people
invested in the specific topic of your research, with whom you
can build a relationship and a research strategy. Our advice is
to start small, and commit to growing your inclusive practice.
Community-Specific Inclusion Measures
Different communities will experience different kinds of bar-
riers to effective participation in research. In the autistic com-
munity for example, research spaces may be uncomfortable
from a sensory perspective since autism entails sensory hyper
and/or hypo-sensitivity across domains [50]. The communica-
tive and interactive frameworks in which much research is
conducted, such as group meetings or conference calls, may
be an additional barrier [6].
Other communities will experience different specific bar-
riers to inclusion. For example, reliance on written material
may be a problem for some, whilst travelling to in-person
meetings may be an issue for others. Where a community
partner expresses a clear preference this should be explicitly
sought and integrated wherever possible. For example, the
Living Life to the Fullest project working with disabled young
people deploys almost entirely online communication tools to
enable participation [51]. If you are studying a group who are
under-represented in higher education, then you need to make
sure you have extra measures in place to ensure they feel
comfortable with the setting and vocabulary of University-
based research. The researcher has a responsibility to under-
stand the community with whom they hope to collaborate, and
to tailor their approach to the needs and preferences of that
community [52•].
Inclusion and Intersectionality
A corollary to the point made immediately above, is to note
that someone’s diagnostic status is not their only, or even
prime, identifying characteristic. Our research team’s work
largely focuses on understanding autism and using this knowl-
edge to make improvements in autistic people’s lives. This
means that autistic people are the key stakeholders in our
research. However, these people are not only autistic—an ob-
vious fact and yet an easily forgotten one. Our autistic collab-
orators may be parents, entrepreneurs, practitioners, tenants,
and activists. They navigate the challenges that come with an
autistic identity, but may also experience privilege, or inter-
sectional disadvantage, via other key characteristics. The val-
ue of an intersectional approach, that takes account of multiple
intersecting identities and the advantages/disadvantages that
these entail [53], is prominent in autism research for two key
reasons. First, we know that autistic people are more likely
than the general population to identify as non-heterosexual,
and outside the gender binary [54, 55]. Second, we know that
black and minority-ethnic autistic people face specific combi-
nations of discrimination as a result of their race and diagnos-
tic status [56–58] and yet are under-represented in research
[59].
These issues bring a consideration of complex elements of
identity to the fore in autism research, but intersectionality
matters in the study of any element of neurodevelopmental
diversity. This is made even more pressing by the context of
more general problems regarding equality and diversity within
academia, such as gender inequality and discrimination
against people from the LGBT+ community [60, 61]. When
developing inclusive research practice, researchers must re-
member to recognise and account for intersectionality in the
recruitment of, and support provided to, community research
partners. They should consider and, if possible, report on di-
versity in both their participant samples and their community
research partners. Aspects like the timing and location of
meetings, catering available at events, and the default pro-
nouns used in project materials, should be inclusive of the
ethnicities, religions, physical abilities, genders and
neurotypes of people taking part.
Intersectionality is also a key reason why even
neurodivergent researchers ought to consider participatory
working, in order to be confronted with perspectives different
to their own. Inevitably, teams cannot, in one specific project
context, represent all the elements of identity that influence the
phenomenon under investigation. Researchers need to be will-
ing to consider views other than their own, to consider who is
not present in the room when key decisions are being made,
and to directly address why certain perspectives could not be
accommodated in a specific situation. Transparency and hon-
esty regarding these considerations are an essential part of
inclusion.
The Role of Empowerment
Inclusive practice requires that community members are not
only invited to join research teams, but also enabled to play an
active role [62••]. In ideal circumstances, participation as a co-
researcher is valuable and positive in and of itself—as report-
ed from a recent survey of 240 participants in a co-produced
research seminar series “the processes and experiences of en-
gagement and participation were valued as much as (if not
more than) any possible, more formalised, indications of ‘out-
comes’” [63]. However, community members can have their
ability to contribute limited by a range of factors such as the
use of technical jargon, the researcher controlling the flow of
information [62••], and not feeling that their contribution is
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properly valued [64]. This latter may be especially likely if a
community partner is youthful, or has an intellectual disabil-
ity, or has fewer educational qualifications than the research
team.
One way to promote empowerment for community part-
ners is to provide adequate payment for their time, at consul-
tancy (rather than research participant) rates. Meetings at
which only some people are paid to be there are not best
inclusive practice. Payment explicitly values expertise by
lived experience, and means that joining a research team is
more likely to be framed as a right, rather than as a privilege
[32••]. Payment should ideally be in the form of a consultant
salary (whether paid regularly or as a one-off) but researchers
should engage in a dialogue with collaborators and aim to
provide a form of payment that suits their personal circum-
stances. For example, in the UK and other countries, many
autistic people may receive state welfare support, which can
make it challenging to accept fair payment for consultancy
[32••]. Whilst a limited amount of consultancy income is usu-
ally permitted, the bureaucracy and scrutiny involved in dem-
onstrating this may be unacceptable or excessive. Relatedly,
Black and colleagues describe challenges making payments to
Community Experts using institutional systems not set-up for
this purpose [65]. This might mean agreeing to make payment
in vouchers or in kind, in order to bypass bureaucratic
challenges.
Furthermore, lack of funding does not have to prevent in-
clusive research from happening at all. Many neurodivergent
people will lend their time to unpaid roles, just as we all
choose to volunteer our expertise to causes that we care about.
In such cases—e.g. small scale student projects—the input
requested from neurodivergent people should be appropriately
scaled and low impact for them. For example, consultation via
short social media polls or video/phone conversations may be
possible and still add value.
Another important mechanism to ensure that people are
empowered to act within a partnership is the aforementioned
expectation-setting exercise. This should be developed and
enriched with detail as the partnership takes shape. Clarity
on the remit an individual has within a project team can help
them understand when it is appropriate to push for change.
Researchers who aim to include community representatives in
their work need to demonstrate a willingness to make changes
when these are requested, and a commitment to transparent
articulation of their reasons if they feel change is not warrant-
ed or possible [29]. Expectation setting should also include
information about how conflicts can be resolved (e.g. is this a
democratic process or does the principal investigator have the
final say?) and how contributions will be recognised [6]. We
highly recommend collaborative analysis, interpretation and
co-authorship of project outputs as a valuable way to reduce
power disparities and deliver equality, as in this example
reporting on autistic social experiences [66].
Knowledge Exchange for Inclusion
Research is rife with technical language and specialist knowl-
edge that acts as a barrier to inclusion. There is a significant
risk that the most rarefied fields of enquiry simultaneously
have greatest potential to shape future practice, whilst also
being the least amenable to inclusive practices [67]. One ex-
ample would be research exploring the development of a poly-
genic risk score for autism. Inclusion of autistic people in this
fundamental scientific discovery process is necessary to en-
sure that communication about the work is respectful to that
community, and that ethical debates about potential applica-
tions of such a discovery (for example, in pre-natal testing) are
informed by knowledgeable autistic people from the outset
[68]. Science communication is important to help people out-
side academia grasp the relevant genetic and statistical con-
cepts, so that they can become more informed consumers of
research. However, we would also argue that more targeted
information ought to be directed into the relevant stakeholder
groups, so that they can not only understand the work but also
so be involved in its delivery.
We can achieve this goal without “dumbing down” science
by up-skilling community partners, making each participatory
project a knowledge exchange process. For example, in the
Family in Residence project the Patrick Wild Centre worked
with twin boys with fragile x syndrome and their parents over
the course of a year, to evaluate how we do research at both
biological and clinical levels (https://patrickwildcentre.com/
family-in-residence/). The family visited the laboratory
spaces, and scrutinised our trial materials including
information sheets, consent forms and a range of commonly
used outcome measures. In return, our team gained valuable
insights into their lives and the project continues to shape
practice in the Centre. More recently, we delivered a
Research 101 training course for autistic people in our local
community, aiming to support them to becomemore Informed
Consumers of research, Empowered Participants in research
projects and Effective Collaborators in inclusive research
contexts (http://dart.ed.ac.uk/research/learning-about-
research).
Whilst knowledge exchange models are an important com-
ponent of inclusive research, academics can also make an
effort to specifically locate and recruit community partners
with specific expertise in the discipline and methods of the
project. Building relationships with such collaborators helps
with the development of a shared knowledge based and vo-
cabulary. Long-term connections also build trust, which en-
ables both parties to take more risks in what they share and
how they express their opinions. Both trust and shared knowl-
edge promote fruitful debate [36]. However, at the same time,
researchers should guard against working with a selected
group of community representatives over a very long period,
where all parties become bought-in to a shared agenda. One
Curr Dev Disord Rep
function of inclusive research is for team members to be
confronted with perspectives other than their own, and this
value may dissipate over a long partnership which becomes
an echo chamber.
Looking Ahead
Here we have outlined key considerations when including
people with lived experience of neurodevelopmental diversi-
ties in the research process. We hope that this paper can be a
primer for people who are curious about inclusive research
practices, providing both a motivation and a practical guide
to delivering inclusion.
Although we have cited examples from the literature, we
also note that reporting of inclusive practices remains limited
and variable [69]. It is challenging to find examples of partic-
ipatory research even when these practices have been follow-
ed: descriptions of participatory practice tend to consist of a
short statement in the methods of a paper, including in the
work of the current authors. Journals rarely invite detail on
this element of the work and knowledge about participatory
research practices remains largely tacit and hidden.
Additionally, there is vanishingly little work that empirically
demonstrates the practical benefits of inclusive practice for
research in neurodevelopment. Likewise, benefits to
neurodivergent community co-researchers have been de-
scribed qualitatively (e.g. [62••]), but rarely-if-ever quantified,
or characterised over the longer-term.
Because inclusion is a matter of moral principle, rather than
a tool to increase effectiveness, we reject the notion that evi-
dence of the impact of inclusion on research outcomes is a pre-
requisite for use of inclusive practices. As a parallel, consider
the requirement of informed consent. We do not ask whether
informed consent makes research better, in the sense of more
effective or impactful—rather we accept the principle of in-
formed consent as an essential criterion of good research, re-
gardless of outcome. This does not mean that evaluation of
inclusive practices is never relevant or welcome. Evaluations
can help us understand the best way to engage with commu-
nities, and to chart benefits (e.g. more effective implementa-
tion of a co-designed intervention than one without commu-
nity input), thus leveraging greater investment in inclusive
working. In the future, improved reporting of inclusive prac-
tices and evidence of their effectiveness—including feasibility
and acceptability—would be welcome.
For research to become fully inclusive—perhaps even
emancipatory—will take more than the energies of individual
investigators. We believe that grant funders should more ex-
plicitly recognise the importance of inclusive research practice
in this field, for example, by encouraging researchers to cost
for community consultants on a grant as standard, and by
providing effective mechanisms to make these payments
[65]. Proposal forms should include specific sections inviting
applicants to describe how people with lived experience have
been and will be involved in the work. There are models for
this work [70], including Involve [71] which supports public
involvement in UK health research, and the Charles Sharland
grants scheme by Autistica, which provides funding for
autistic-led research [72].
As a research community, we need to develop and dissem-
inate innovations in participatory research—for example to
facilitate the meaningful inclusion of young children and peo-
ple with intellectual disabilities. Universities should offer
training in participatory research methods within degrees
and as continuing professional development. Again, there is
an effective model already, in the many forms of support for
public engagement skill development and delivery that al-
ready exist. Throughout all of this, higher education institu-
tions and society in general needs to continue to work towards
elimination of educational and health disadvantages that dis-
proportionately and unfairly affect neurodivergent people, so
that in the future we can start to see more leadership of re-
search within neurodiverse research teams.
Conclusion
Our experience has been that including community members
in the development, delivery and dissemination of a project
builds positive relationships and trust between researchers and
the community—as evidenced by the co-production of this
review article. Ongoing dialogue between academic re-
searchers and community members on social media, by email,
video conferencing and in person is now a daily feature of our
team. Pleasingly, there is little or no distinction in how our
work is discussed when exclusively amongst those employed
as academics, versus with our colleagues outside our institu-
tion. We highly recommend adopting inclusive practices, not
only to achieve better outcomes in research, and for our soci-
ety, but also for an enriching, fascinating and enjoyable re-
search process.
Glossary
Neurodiversity We use this term to refer to the phenomenon of
diversity in neurology (including brain structure,
connectivity, and function) that is a feature of the
human race. In this paper, we also use the term
“neurodevelopmental diversity” as a more accessible
label for the same concept, whilst also emphasising
developmental processes. Whilst each person differs
individually from the next, neurodiversity also gives
rise to those differences in brain processes, and
therefore in experience and behaviour that underpin
categories such as autistic/non-autistic. An individual
alone cannot be neurodiverse, but a group of people
may be neurodiverse if they differ in their neurotype.
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Neurodivergent We use this term to describe people whose underlying
brain processes give rise to a categorical distinction
from the majority norm in both experience and
behaviour. Neurodivergent is a useful collective term
that encompasses a large range of people who are
commonly the focus of research in neurodevelopment.
Autistic, dyslexic and dyspraxic people as well as
people with ADHD, DLD or Tourette’s syndrome
may all be described as neurodivergent, though this
list is not exhaustive, and as individuals they may not
necessarily choose to self-describe in that way.
Neurotype We use this term to refer to the category distinctions
that separate different neurodivergent and
neurotypical people, without needing to list specific
diagnostic examples each time. For example, amongst
the authors of this paper, two neurotypes are
represented because three authors are autistic and two
are neurotypical. We recognise that such category-
boundaries are socially constructed, shift over time
and that members within a category are not homoge-
nous.
Neurotypical We use this term to refer to themajority neurotype that
might otherwise be labelled “typically-developing” or
“typical” in a lot of neurodevelopmental research.
Neurotypical people differ from each other at an
individual level, just as is the case for autistic people
or any other neurotype. Nonetheless, we consider
neurotypical to be a useful term to describe the
dominant neurotype. Neurotypical people are often
recruited as a “comparison group” in
neurodevelopmental research.
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